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1. What is the name of your position, title or job title?

: _ v
COMMISSICN MEM PSR- MANRESE,
cN CaNTeR. | DINISICN OF CCMIMUNTTY
MO CIVIC + CONUBNTICM  CBNTE BB ASEMENTT, NG
2. Is this an employed, appointed, or elected position? .« DM CC,L.‘ NIC.

APPOINTED

3. What is the name of the City depariment in which you are employed, or City board,
commission or elected bady on which you serve?

MUINO CIVICHCONVENTION cENTSR- (CNIMISSICON

4. When were you I\eregvlz,gfaﬁinted or elected to this position?
! .

VAN U

through your ownership of stocks, bonds, notes or other securities. The word “interest”

also includes an interest arising from blood or marriage relationships or close business or

political association or other personal relationships. The phrase “doing business” means i
engaged in any coniractual relationship with the Clty or making application for such '
relationship or for any relief or benefit available from the City including, but not limited

to, variance, permit, license or plat approval, -

For questions 5, 6 and 7, the word “interest” means a substantial {inancial interest ,

{SEE REVERSE SIDE) - .

A Eygnaf Opporenniey Emplager ’
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5. Please list your interests in real property within the City of Rochester, other than your
homestead. Complete on a separate page if necessary.

~ NA

6. Please list any interests you have in a business doing business with the City.

NO

7. Please list any interest you have in any business located within, or doing business in,
the City, '
bpRRIED TS BMPICNES OF POWRRS VENTULESS

8. List any and all employment.

MEMO CUNIC

STUD10- ON Q#2 |
9, List any and all community, civic, or nonprofit organization of which you are a
member. If you also serve in any such organization in a leadership or decision-making
capacity, please note that capacity. (Please attach a sheet if additional space is needed. )

ROVB BONZO MEMBER.
CH (CONCERNED CITIBEMS FOZ2 & CREATIVE COMIMUMITY)

[ hereby certify that the above infoumation is complete and accwrate,

''''' AGL/?@}{;% v,,-"'

Signature

2.4 4%

Date

Please mail completed and signed form {o;

Aaron S. Reeves, ICMA-CM, City Clerk, City Hall, 201 4™ Street SE, Room 135
Rochester, MN 55904-3742
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